INTRODUCTION
Cervical cancer is a malignant disease of the cervix usually occurring in the 5th or 6th decade of life at a mean age of 54 years. The disease has a pre-malignant stage which usually occurs in younger women under the age of 40. [1] Carcinoma of the cervix is associated with the following risk factors; early age at first sexual intercourse, multiple male sexual partners, male sexual partners who have had multiple partners, early age at first birth, multiparty, smoking, long-term use of oral contraceptive pills, immunosuppressed states. [1] Cancer is responsible for about 51million deaths yearly, out of which cervical cancer accounts for about 8.5%, most of which occurring in the developing countries including Nigeria. [1] About half a million new cases are seen annually worldwide, most occurring in developing countries. [1] In Bayelsa an incidence of 1.5% in 2011 was reported. [2] Cancer of the cervix is a preventable disease and a key aspect of its prevention is the detection of the pre malignant form by cervical screening; it is also one type of cancer that can be prevented and cured if detected early enough. [3] The long transition time from a premalignant lesion to frank cancer of the cervix affords ample time for early detection and nearly complete cure even in secondary health care centres. [4] However, this window of opportunity which has enabled the developed countries to reduce the incidence of cancer of the cervix would be wasted if the level of screening is low. [4] The greatest burden of cervical cancer occurs in the developing world where the mortality rate ranges from 10 to 35 per 100 000 compared with 2 to 4 deaths per 100 000 in developed nations. [5] This difference is attributed to effective national screening programs of cervical cytological testing (the Papanicolaou test) to identify cell abnormalities that may indicate or precede cervical cancer. [6, 7] A number of studies have shown that effective screening programmes have significantly reduced the incidence of cervical cancer in developed countries. The incidence of cervical cancer in the United Kingdom (UK) decreased significantly after the introduction of a national screening programme. [8] Nigeria has not had a great deal of success in implementing effective cervical cancer screening till date. In Nigeria, screening for cervical cancer is an opportunistic procedure which is dependent on the woman's initiative and/or that of her health care provider. This inadvertently leads to inappropriate utilization of screening facilities and lack of follow-up of abnormal results. There is currently no mass screening program for the detection of cervical cancer in Nigeria. Services are only available in teaching hospitals and are not adequately utilized. Constraints against underutilization were found to be poverty, ignorance and system failure. [9, 10] The more knowledgeable women are about Pap smear testing, the more likely they are to make a screening visit and to adhere to recommended follow-up for an abnormal result. [11, 12] Early detection is important in the management of cervical cancer, however most of the women in developing nations present with advanced disease when nothing can be done for them. [13] Several reasons for the late presentations have been noted, namely ignorance about the symptoms, fatalistic attitude (fear of death from the disease), readiness to attribute neoplastic disease to supernatural causes thereby resulting in delays in seeking help, fear of confirmation of suspicion and of course the perennial problem of low coverage of the population by health centre services especially the rural areas. [14, 15] Furthermore, it has been reported that 50-90% of women who develop or die from cervical cancer have never been screened. [16] A literature search identified studies that examine factors influencing women's participation in screening program, their psychological reaction to the receipt of an abnormal cervical smear result, and experiences of colposcopy. [17] Reasons given for nonparticipation included administrative failures, inconvenient clinic times, unavailability of a female screener, lack of awareness of the test's indications and benefits, considering one-self not to be at risk of developing cervical cancer, and fear of embarrassment, pain, or the detection of cancer. [17] The receipt of an abnormal result and referral for colposcopy cause high levels of distress owing to limited understanding of the meaning of the smear test, many women believe the test aims to detect existing cervical cancer. [17] Cervical cancer screening is relatively inexpensive and there is worldwide agreement that screening programmes for cervical cancer are a necessity. [9] Factors that can influence participation rate include: acceptability, accessibility, screening interval, promotion of screening among others. [18] Cervical cancer screening services are not readily available in the state at present. It is therefore expected that the findings and recommendations of this study would provide guidelines for the provision and utilization of cervical cancer screening in our environment, and thereby contribute to the reduction in the incidence and mortality of cervical cancer.
METHODOLOGY Study Area
The Niger Delta University has 10683 students with a female to male ratio of 1: 1.7 (4000 and 6683) respectively. There about 3578 academic and non-academic staff in the university, with 636 male and 135 female academic staff, 394 male and 188 female senior non-academic staff, and 852 male and 1348 female junior non-academic staff. Approval for this work was obtained from the Ethical Committee of the Niger Delta University.
Inclusion and exclusion criteria
The study population comprised female staff and students of the Niger Delta University, Nigeria, within the age range of 16-65years. All female students or staff less than 16 years old or greater than 65 years old was excluded from the study.
Study design and data collection instrument
This is a descriptive cross-sectional study. A 26-item self-administered questionnaire was designed to assess the view, knowledge, level of perception and the attitude of female staff and female students in Niger Delta University towards cervical cancer screening based upon similar studies conducted elsewhere and literature review. The questionnaire was used to obtained information on the sociodemographic characteristics of the respondents, Knowledge, perception about cervical cancer screening, as well as barriers against screening services. The questionnaires were administered by the researchers to a total of 400 participants. Respondents were given a free hand in response to questions and were only guided in their responses when they voluntarily called for assistance. They were also assured that the information provided would be kept confidential.
Sample size and statistical analysis
The sample size was calculated using the formula; n=Z2pq/e 2 , [19] where n=the desired sample size, Z=standard deviation at 95% confidence level (1.96), p is the proportion in the target population estimated to have a particular characteristic. P is therefore the proportion of staff and students with knowledge about cervical cancer screening. Since there are no studies regarding this topic in this locality, p is taken as 50%. q = proportion of people= 100-p = 100-50 = 50% (0.5), while e is the allowable error margin of 5% = 0.05 therefore, n= (1.96)20.5(1-0.5)/ (0.05)2=384.16. The sample size was calculated to be 384 using this formula. Multistage sampling was used for the recruitment of study participants into both study groups. Stage one; involved stratification of females of Niger Delta University into two categories: staff and students. Stage two involved determination of proportional allocation into staff and students using a sample frame obtained from the University. Stage three involved simple random sampling for the selection of target student population. Four faculties were selected from the twelve faculties in the University, which includes Faculties of Law, Nursing, Pharmacy and social Sciences .the self-administered questionnaire was administered by quota purposive sampling method to members of a faculty irrespective of year or department of study. Information obtained were coded and transferred onto a profoma design for the study.
Statistical analysis
Statistical analysis was performed with Statistical Package for Social Sciences software (SPSS) version 11. Chi square test (X 2 ) and students t-test was used to determine the difference between means. The level of significance was set at α = 0.05.
RESULTS
A total of 360 questionnaires were analyzed; 100 from staff and 260 from the students. Of the remaining 40 questionnaires, 32 were not returned while 8 were filled incorrectly. Table  1 shows the socio-demographic distribution of respondents. The age range of respondents was 16 -45 (mean =23.65 ± 5years) for students and 16-65 for staff (mean =38.8 ± 9.05years). Most of the respondents were Christians and of Ijaw tribe. Majority of the staff were married(X 2 = 97.5, P=0.00). Table 2 shows the awareness of cervical cancer and cervical cancer screening. Most of the respondents were aware of cervical cancer, Awareness of cervical cancer screening was higher amongst the students than staff, (56.2% versus 36%) there was however no significant difference in the level of awareness (X 2 = 11.73, P=0.001). 30(34.9%) and 32(37.2%) of staff heard about cervical cancer from a physician and TV/Radio respectively. The students also had physician as their most popular source of information.
Pap smear was the most popular screening test. 48.9% of staff and 9.7% of students did not know of any screening test; however some respondents (8.5% of staff and 16.3% of students) wrongly believed that blood test is used for cervical cancer screening (Table 3) .
Less than 25% of the respondents (15% of the staff and 22.3% of the students) considered themselves at risk for cervical cancer. Majority of the respondents believed early detection of cervical cancer is good for treatment outcome. More students were willing to be screened than staff Over80% of respondents had not been screened for cervical cancer, majority of students respondents saw screening test being embarrassing as a major reason for non -uptake of screening test (Table 4 ). There is a Significant association between awareness and uptake of screening amongst staff (X 2 =29.4, P=0.00) and students (X 2 =148.8, P=0.00) ( Table 5 ). 
DISCUSSION
Most of the respondents were aware of cervical cancer (70% of students, 80% of staff). This high value may be attributable to the fact that these women are within the university environment and have access to information through the mass media, print media and internet. Similar patterns of awareness were recorded in some Nigeria studies in Benin and Ibadan. In a survey of 195 health workers in the Benin study, more than 65% of the respondents were aware of cervical cancer. [20] Another study of 421 undergraduates in the university of Ibadan using self-administered questionnaire found that 71% were aware of cervical cancer. [13] Findings from this study however contrast with high levels of awareness found among college-aged female students in the United Kingdom and female university staff in Accra, Ghana where a prevalence of 90% was reported. [21, 22] It also contrasts with the low levels recorded among refugees in Oru camp (22%), market women in Ibadan (40.8%), general out-patient clinic attendees in Ibadan.
[23] There was a significant difference in the source of information for cervical cancer screening amongst staffs and students with newspaper/television/radio/internet (54.8%) accounting for the highest source of information amongst staff and physician/health (35.5%) accounting for the highest source of information amongst students. Various studies have recorded similar findings. In one of such studies in Kenya, healthcare providers were the principal source of information. Also in Nigeria, the major source of information about cervical smear was hospital/health facility in Owerri. [24, 25] Pap smear was the most known screening test in both staff and student (25.5% and 44.9%). The fact that Pap smear was the most known screening test is understandable considering that the Pap smear test has been in existence for over 60years, unlike other cervical screening tests and has been used over decades even in developing countries including Nigeria. Other screening methods such as liquid-based cytology and HPV DNA which are more recent and used in developed countries are not widely available in this country, because of high financial and technological requirements. The prospect of cheaper screening methods such as the Visual Inspection with Acetic Acid and inspection with Lugol's iodine (VILI) for mass screening programmes in resource poor countries like Nigeria, are new developments that are just being experimented by some state government health services and nongovernmental organizations (NGOs), hence, the low level of respondents' knowledge of these tests in this study.
Most of the respondents (75% staff, 63.5% students) considered themselves not to be at risk for cervical cancer. This does not pose a good picture for the effective control of this disease as studies in the Netherlands have shown that women considering they not being at risk is a reason for non-uptake and pulling out of screening programmes. [26, 27] There was no significant difference in the level of uptake amongst respondents. Uptake was generally low (13% staffs and 11.6% students). This might be due to the fact that there is no established general screening program within the university and even the state. Similar findings of low uptake have been recorded in other developing countries including Nigeria. [20, 28, 29] In a study carried out in Ghana, the uptake was 8.5% while it was 5.7% and 8.7% in Nnewi and Ogun state respectively. [22, 28, 29] The low participation in cervical cancer screening observed in this study and similar studies in developing countries is unlike the findings in most developed countries with market economy and computerized screening programs where uptake of cervical cancer screening was generally high. In one of such studies in Germany, most women in the study group had a Pap smear test at least once a year and only a few had a smear less frequently than every five years. [30] Also among Chinese American women in the United states, uptake of Pap smear was as high as 84%.
[31] In this study, there was an association between awareness and practice of cervical cancer screening. This contrasts with an Enugu study which recorded that increased awareness of Pap smear does not translate to its use. [32] 
CONCLUSION
The study shows that awareness of cervical cancer screening was higher amongst students than staff of Niger Delta University. Practice of cervical cancer screening was low in both staff and students. Also, there was an association between awareness and uptake of cervical cancer screening amongst respondents. A greater proportion of the staff respondents had little or no knowledge of cervical cancer screening. There is a need for the authorities of tertiary educational institutions and particularly those of Niger Delta University to incorporate regular cervical cancer screening into the health care of their staff and students. Adoption of alternative screening techniques, such as visual inspection with acetic acid (VIA) may be necessary to widen patients' coverage. The state government needs to put in place a policy on screening for cervical cancer with appropriate screening guidelines.
